Introduction
Sulphasalazine (Salazopyrin) is widely prescribed for the treatment of inflammatory bowel disease. Minor side effects such as nausea are common but potentially serious side effects are rarely encountered. We wish to describe a case with a glandular fever-like illness with fever, rash, mouth ulcers, lymphadenopathy and lymphocytosis associated with sulphasalazine therapy.
Case report
A diagnosis of ulcerative colitis was made in a 30-year-old Caucasian male and treatment with sulphasalazine 3 g daily in divided doses was started. He was on no other drug treatment. Three weeks later he developed fever, mouth ulceration and a generalized skin rash.
Sulphasalazine was stopped and he was referred to hospital. On admission he appeared ill, had a pyrexia of 40'C, multiple large oropharyngeal ulcers, a generalized maculopapular rash with petechiae on the legs, and multiple lymph nodes were palpable in the neck, axillae and inguinal regions. 
Discussion
We feel that there is strong circumstantial evidence to implicate sulphasalazine in our patient's glandular fever-like illness. Three other cases with similar features to ours have been described in association with sulphasalazine treatment, all from the United States. Sotolongo et al. (1978) reported a case of a 19-year-old female who presented with fever, skin rash, lymphadenopathy, leucocytosis and eosinophilia one month after sulphasalazine was begun for inflammatory bowel disease. Her renal and hepatic function deteriorated to the point of encephalopathy but she subsequently recovered. Chester, Diamond and Schreiner (1978) described an acute allergic reaction characterized by fever, rash, eosinophilia and hepatitis. This resolved when the drug was discontinued, 3 weeks after the initiation of therapy. Mihas, Goldenberg and Slaughter (1978) reported the development of fever, skin rash, arthralgia, lymphocytosis, lymphadenopathy and hepatitis coincident with administration of sulphasalazine. All these cases had severe hepatic involvement which was not present in our Clinical reports case. The illness in our patient was initially confused with infectious mononucleosis on the basis ofclinical features and atypical lymphocytosis. It is therefore important to be aware of a possible drug reaction to sulphasalazine as an alternative cause for a glandular fever-like illness.
